• Study Sample:
-Surgeons involved in POPM -Gynecologic surgeons performing hysterectomies (N=95) -Orthopedic surgeons among whom inpatient surgeries represent > 50% of their procedures (N=95) -General surgeons performing colorectal, pancreatic or hepatobiliary surgeries (N=97) • This adaptive approach conjoint analysis was a self-administered online survey of surgeons that treat POPM. Treatment attributes were developed based on qualitative interviews with clinicians, peer-reviewed literature, and input from the sponsor. Additionally, respondents were asked to answer questions regarding their current practice patterns in postoperative pain management and attitudes towards use of opioids in postoperative pain management • The conjoint consisted of 9 attributes (patient mobility, adverse event profile, pain control, daily cost of pain medication, analgesic gaps, staff utilization, medication type, route of administration, and patient satisfaction), totaling 28 levels.
• When considering their answers, respondents were asked to think of a specific type of post-surgical patient.
• The study received central IRB approval.
Options for clinical interventions for postoperative pain management (POPM) have remained relatively consistent in recent years with some exceptions. Current practice patterns emphasize a multimodal approach to therapy. Pharmacologically, OPIOIDS, NSAIDS, COX2s, and nerve blocks are examples of components of a balanced analgesic approach to pain management. Even with a multitude of options, current patient satisfaction scores with pain management would imply there is an opportunity for an improvement in POPM.
Objectives
The introduction of patient satisfaction metrics for pain management as part of the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey may impact decision making in POPM.
The potential influence of patient satisfaction metrics, combined with evolving practice patterns that remain highly individualized to physicians and hospitals, creates a need to understand which treatment attributes influence physician selection of inpatient POPM strategies. Average age, mean (SD) 50 (9) 47 (8) 50 (9) 52 (9) Male, n (%) 252 (88) 87 (90) 70 (74) 95 (99) Average years of experience, n (SD) 19 (9) 16 (8) 20 (10) 21 (10) Average # of in-hospital surgeries/ month, mean (SD)
33 (40) 40 (24) 23 (33) 37 (56) Facility Type, n (%) Private 201 (70) 55 (57) 74 (78) 72 (75) Government affiliated 12 (4) 4 (4) 4 (4) 4 (4) University affiliated 70 (24) 38 (39) 15 (16) 17 (18) Facility Size, n (%) < 50 beds 12 (4) 3 (3) 2 (2) 7 (7) 50 to <100
18 (6) 5 (5) 7 (7) 6 (6) 100 to <200
45 (16) 14 (14) 18 (19) 13 (14) 200 to <500 149 (52) 51 (53) 46 (48) 52 (54) >500 64 (22) 24 (25) 22 (23) 
Most Preferred Option, n (%)
IV-PCA Opioid 131 (45) 49 (51) 50 (53) 32 (33) Epidural, including patient-controlled epidural analgesia with opioid 40 (14) 17 (18) 18 (19) 5 (5) IV/IM or PO opioid (scheduled) 81 (28) 19 (20) 22 (23) 40 (42) Liposomal bupivacaine 36 (13) 12 (12) 5 (5) 19 (20)
Second Most Preferred Option, n (%)
IV-PCA Opioid 70 (24) 24 (25) 27 (28) 19 (20) Epidural, including patient-controlled epidural analgesia with opioid 56 (19) 19 (2) 17 (18) 20 (21) IV/IM or PO opioid (scheduled) 105 (36) 31 (32) 42 (44) 32 (33) Liposomal bupivacaine 57 (20) 23 (24) 9 (9) 25 (26) • For all specializations, patient satisfaction, mobility, AE profile and pain control were most important.
